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PAL CAMP 2021 
July 5th – July 30th 2021 

REGISTRATION INFORMATION 

SPACE IS LIMITED FOR THIS CAMP! 

When/Where:  APPOINTMENTS MUST BE MADE IN ADVANCE TO DROP OFF 
COMPLETELED APPLICATIONS.  THESE APPOINTMENTS CAN BE MADE ONLINE 
AT  https:/ /www.newhavenct.gov/gov/depts/nhpd/police_activity_league_(pal) /
pal_camp.htm 

TO REGISTER FOR CAMP, YOU MUST BRING THE FOLLOWING: 
• CAMP APPLICATION along with a $20 fee per family
• Health Examination form, dated June 2019 or later
• Copy of child's birth certificate

Wallet size photo (current) of participating child
• Copies of parent or guardian official photo identification, with address

(Driver's license, Elm City ID or state-issued ID)

*We are unable make copies of your paperwork
*Incomplete applications will not be accepted
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Location -   Wilbur Cross High School, 181 Mitchell Drive, New Haven, CT 

About- PAL Camp is a free summer program which runs from July 5th through July 
30th, 2021.  PAL Camp enhances community relationships between youth and law 
enforcement. It will run Monday through Friday, 8am-4pm and is open to City of New 
Haven boys and girls, ages 8 - 11 years old.  Strict Covid-19 guidelines will be enforced 
for the safety of everyone and must be followed to attend this Camp.    

Transportation- PAL Camp will be Drop off/Pick up Only.  No Bus Transportation 
will be provided.  

Drop off/Pickup policy - Camp hours are 8am-4pm.  There is NO supervision before 
camp opens. Children must not be dropped off before 8:00am. Children must be picked 
up promptly. Guardians may be charged $20 for every additional 15 minutes they arrive 
late for pick up after 4:15pm. These Checks will be made payable to PAL. Children may 
not return to camp until late fee is paid. 

Meals- Breakfast and Lunch are provided at the Camp, courtesy of the New Haven Board 
of Education.  Children are encourage to bring additional lunch or snack. 

Staff- Police officers from the New Haven Police Department, Yale Police Department, 
Southern Police Department, and University of New Haven along with our City’s Youth 
at Work, will serve as mentors throughout the camp session and provide a fun and valuable 
summer experience.  Our Camp offers various athletic and educational activities for 
campers throughout the four-week summer program.  

(Guardian's Initials) 
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Behavior - Behavioral problems include:  bullying, harassing other campers, disregarding 
camp  rules,  as  well  as  other  actions  or  words  which  disrupt activities.  PAL staff will 
inform parents of any behavioral problems verbally.  Repeated warnings may result in 
dismissal from PAL Camp.  

Dress- Comfortable clothing-shorts or pants, t-shirt and sneakers are mandatory.  For 
Safety:  NO open toed shoes are permitted (flip flops, sandals, etc.)  No excessive jewelry. 
Shirts should not have revealing cuts that expose midriffs, cleavage or backs. 
Undergarments must not be seen.  Properly fitted clothing is required. Excessive tightness or 
bagginess in pants or shorts is not permitted.  We will provide each child with a camp T- 
shirt. Camp T-shirts must be worn for special activities or when told by staff.  Your child 
will need a bathing suit, swim cap and towel on swim days.  New Haven swimming pool 
policy requires all users of city pools to wear swimsuits.  Males must wear netted swim 
shorts. All swimmers with long hair must wear a rubber swim cap.  Please just pack a bathing 
suit and towel every day since activities may change due to weather conditions. 

Emergency Contact- We have revised our safety policies; thus, for your child's safety, you 
must provide us the name, telephone number and email of a contact person(s) who 
will answer during camp hours. On the first day of camp, you will also be provided with 
the Camp Director's emergency phone number. Please update the name and number 
if you change your emergency contact person during the camp season IMMEDIATELY. 

(Guardian's Initials) 
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Campers Participation - Participation in all programs is mandatory. Our staff will 
work to ensure that all children enjoy their daily activities.  By choosing to send your child 
to any of our camps, each camper is expected to participate in ALL listed camp activities. 
We do not have the resources to provide alternate activities. 

Medications - Parents are REQUIRED to advise the camp director of all their children's 
medical conditions -physical or emotional - as well as issues such as allergies.  Each child 
must self-administer his or her own prescription medications, as staff is not authorized to 
do so.  Medication must be kept in its pharmacy container with dosage information 
displayed. 

Electronic devices - Camp New Haven is not responsible for any electronic devices that 
are lost, broken or stolen including cell phones, IPads, IPods, etc.  We do not have a secure 
place for your child's belongings.  If possible, all electronic devices should be left home. 

(Guardian's Initials) 
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Photographs - photographs and videos may be taken of your child during camp activities 
to promote the PAL Camp. 

By registering for this camp, you and your child agree to abide by the rules of PAL Summer 
Camp. Your child/children may participate in all supervised programs offered through the 
camp. You understand that attendance to PAL Summer Camp is based upon mutual respect 
and consideration between campers and staff. 

Signature required: ______________ Date: ________ 
(Parent/Guardian) 
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EMERGENCY FORM 

Child’s Name:
LAST (APPELIDO DEL NINO) FIRST (NOMBRE) 

Date of Birth: 
MO/DAY/YEAR (MES/DIO/ANO) 

Address: 
STREET (DIRECCION) 

Parent/Guardian: 
NAME (NOMBRE Y APPELIDO) CELL PHONE (TELEFONA CELULAR) 

Parent/Guardian:
NAME (NOMBRE Y APPELIDO) CELL PHONE (TELEFONA CELULAR) 

Employer: 
NAME/ADDRESS/WORK NUMBER (EMPLEADOR/DIRECCION/TELEFONA DE TRABAJA) 

IN CASE OF AN EMERGENCYAND WE CANNOT REACH EITHER PARENT/GUARDIAN LISTED ABOVE, 
WE WILL CONTACT AND/OR RELEASE YOUR CHILD TO THE FOLLOWING PERSONS ONLY-En caso 
de emergencia y no podemos llegar a cualqueria de los padres arriba mencionado, nos podremos en contacto y/o 
liberar a su hijo a las siguientes personas solamente: 

1. 
NAME (NOMBRE Y APPELIDO)/STREET (DIRECCION)/CELL# (TELEFONA CELULAR)/RELATIONSHIP (REFACION) 

2. 
NAME (NOMBRE Y APPELIDO)/STREET (DIRECCION)/CELL# (TELEFONA CELULAR)/RELATIONSHIP (REFACION) 

3. 
NAME (NOMBRE Y APPELIDO)/STREET (DIRECCION)/CELL# (TELEFONA CELULAR)/RELATIONSHIP (REFACION) 

RESTRICTED FROM PICK UP: 

NAME (NOMBRE Y APPELIDO)/RELATIONSHIP (REFACION) 

Court Documentation provided - Y/N (STAFF INITIALS  ) 
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MEDICAL INFORMATION
Child’s Name:

LAST (APPELIDO DEL NINO) FIRST (NOMBRE) 

Allergies: 

Medical Problems: 

Child’s Physician: 

Child’s Dentist:

Preferred Hospital: 

Insurance Provider: 

IN CASE OF EMERGENCY, I GIVE PERMISSION TO CAMP NEW HAVEN STAFF TO TAKE MY 
CHILD TO THE ABOVE HOSPITAL. I UNDERSTAND THAT A STAFF MEMBER WILL ACCOMPANY 
MY CHILD AND THAT I WILL BE NOTIFIED IMMEDIATELY. En caso de una emergencia, yo doy permiso 
al personal de las escuela llevar a mi hijo al hospital superior. Entiendo wue un miembro de personal 
acompanara mi hijo y que me sera notificado de inmediato. 

Signature:
PARENT/GUARDIAN DATE 

Signature: 
PARENT/GUARDIAN DATE
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PARENT WAIVER OF LIABILITY/CONSENT: 

This consent extends to all New Haven PAL campers. I am aware that in any sport and or 
summer camp activities a risk of injury presents itself and hereby agree to hold harmless and 
indemnify the New Haven Police Department, the owners and agents of all facilities, premises, 
and properties used for said activities, its employees, youth counselors and volunteers should 
any injuries or unusual incidents occur. My signature authorizes the rendering of any 
emergency treatment of my child(ren), should it be deemed necessary. I have read, understand 
and agree to the Waiver of Liability and consent. I also hereby grant the New Haven Police 
Department permission to use any images of my child(ren) in its publications without payment 
or any other consideration. I understand that a needs assessment can be conducted as normal 
operating procedure and agree that my child will submit to such assessment. I also understand 
that my child(ren) may participate in physical activity. 

PARENT SIGNATURE/CONSENT: 

Parent’s Name (print):

Parent’s Signature: Date:
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